This article, co-authored by a psoriatic arthritis (PsA) patient and a physician who regularly encounters and treats PsA patients, discusses the patient's experience of living with the disease, from diagnosis through living with the disease day-to-day and other people's reactions to their treatment experiences and responses. The physician adds to this by providing his experiences in treating PsA with biologics, and the importance of patients working together with their rheumatologists to maximize the efficacy of treatments and improve patients' quality of life.
However, the source of the pain has now changed to psoriatic arthritis (PsA).
I was diagnosed with severe plaque psoriasis at the age of 7 after recovering from chickenpox. I have been on just about every medication available since 1980. I have used coal tar creams, light therapy, sulfur-based oral pills, steroid creams, immunosuppressive biologic injections, and, most recently, anti-inflammatory oral medication.
My first bad flare-up of PsA happened 5 years ago and was likely delayed because of the biologic medication used to treat my skin. My skin was almost clear and my dermatologist and I decided to transition back to a topical treatment. It was about a month after that transition that I noticed my hips were starting to get stiff and sore. My hands, knees, and ankles soon developed the same pain and The patient describes very well what I hear every day as a rheumatologist; the major difficulties that patients have with their systemic inflammatory arthritis is not necessarily the pain and stiffness in joints but the frustrations with their inability to do normal activities of daily living and the inability of others to understand why they are limited; this can be the most depressing part of their arthritis.
This patient makes a very valuable point to individuals with inflammatory arthritis which
all should take to heart: patients with disabilities secondary to an inflammatory arthritis, who refuse to let the discomfort and disability control them, but who do as much as they can in spite of their discomfort and limitations, are much more productive, accomplish more, are more self-sufficient and are happier than those who let their limitations and pain control them.
Almost all rheumatologists are very vested in treating patients with inflammatory arthritis and have great satisfaction when their patients do well. Most rheumatologists would like to dispense with having to work on the computer or iPad and be able to look at the patient during their visit; this has been a major change in the practice of medicine over the past 5 years in the United States. It has led to a marked loss of efficiency by the physician and a loss in face-to-face contact of the patient and physician with some deterioration of patient-physician relationship. These changes have been forced on physicians by our elected officials and the insurance industry and are now Federal law. As much as many physicians would like to go back to the days when there was a true patient-physician relationship, with no interference of computers, this is unlikely to happen as we have gone down the road too far.
In spite of this, almost all physicians still listen as well as they did previously; it just is not as obvious to the patient. PsA can be treated and patients with PsA can be productive members of society. It is a partnership.
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